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TIIED 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
03035357 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
OR 'GIN A L UNIFORM LIMITED OFFERING EXEMPTION DATlE RECEIVF]D
/\\
LA
Name of Offering ([T] check if this is an amendment and name has changed, and indicate change.) /é{\r,/ 3\
Series C-1 Preferred Stock Financing yd TORRED 5&\@\
Filing Under (Check box(es) that apply): [] Rule 504 {0 Rules05 B Rule 506 [0 Sectiond(6) [ ULOE VG‘\
Type of Filing: B New Filing  [] Amendment ‘ < UEJ 1B 2@@3\>

A. BASICIDENTIFICATION DATA

=7

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Salira Optical Network Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A?g; Code)
3920 Freedom Circle, #101, Santa Clara, CA 95054 (408) 845-5200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Optical network communications

Type of Business Organization
é corporation [J limited partnership, already formed ?R@CESSED

] business trust O limited partnership, to be formed [ other (please specify): i 4 ,,993_
4 f L L
Month Year j
Actual or Estimated Date of Incorporation or Organization: l 0 16 J [0 j() ] XK Actual [J Estimated THGMSO&%B
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: FINA}
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not resul% ;}; IE‘STS (:F !h(g ]l\elderal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7 Promoter [0 Beneficial Owner [ Executive Officer [X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lau, Ross

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salira Optical Network Systems, Inc., 3920 Freedom Circle, #101, Santa Clara, CA 95054

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or
: : Managing Partner

Full Name (Last name first, if individual)
Gao, Wei

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salira Optical Network Systems, Inc., 3920 Freedom Circle, #101, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
House, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Salira Optical Network Systems, Inc., 3920 Freedom Circle, #101, Santa Clara, CA 95054

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, Gwong-Yih

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Salira Optical Network Systems, Inc., 3920 Freedom Circle, #101, Santa Clara, CA 95054

Check Box(es) that Apply: O Promoter A Beneficial Owner [] Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wan, K.T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vertex, 77 Science Park Drive #02-15, Cintech 11, Singapore Science Park, Singapore 118256

Check Box(es) that Apply: [ Promoter Pd Beneficial Owner [[] Executive Officer [X Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Rieschel, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 MOBIUS Funds, Two Palo Alto Square, Suite 500, 3000 E1 Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, Michael M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o WI Harper, 50 California Street, Suite 2920, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter Beneficial Owner [] Executive Officer [X} Director [0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Buatois, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Sofinnova Funds, 140 Geary Street, 10" Floor, San Francisco, CA 94018

Check Box(es) that Apply: (3 Promoter Beneficial Owner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Vertex Technology Fund (III) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Science Park Drive #02-15, Cintech IlI, Singapore Science Park, Singapore 118256

Check Box(es) that Apply: 0 Promoter X Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
MOBIUS Funds

Business or Residence Address (Number angd Street, City, State, Zip Code)
Two Palo Alto Square, Suite 500, 3000 El Camino Real, Palo Alto, CA 94306

Check Box(es) that Apply: [O Promoter BJ Beneficial Owner [] Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sofinnova Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10" Floor, San Francisco, CA 94018

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
W1 Harper

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California St., Suite 2920, San Francisco, CA 94111

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [[] Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {J Promoter [0 Beneficial Owner [ Executive Officer [] Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccoooviiin s O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint OWnership of @ SIEIE UIILT ....cc.cocuiriiiiiieiii s ettt s et cb e X O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCk INAIVIAUAIS STALES). ... ivuirierrriierieitrcei et ettt e e re e teaeeses e s esteesseshe e b tana st ansbeeaeseseaabesanes s bsaeaneaaneesssasnresanasres ] All States
[(AL] (AK] [AZ] {AR] [CAT - {CO1 (CT] (DE] (DC} {(FL] (GA] {(HI] (1D}
{IL] (IN] (1A] (KS] [KY} [LA] {ME] fMD] ((MA] Mf [MN] MS] MO]
MT] [NE] [NV} [NH] [NJ} [NM] (NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RT) [5C] [SD] [TN] (TX] (UT] AR [VA] (WAl [wv] (w1 WY} {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCK INAIVIAUALS SEALES)......c..iieriiierireit e et e ne s te ettt et et e eee e bes b tao et sae e e s aebe et enaneassecennee [ All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {bC] (FL} [Ga] [(HI} (ID]
{1L] {IN] {1A] [KS] [KY] [LA) (ME] (MD} [MA] Ml [MN] MS] MO]
{MT} [NE) [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RT) [5C) [SD] [TN] [TX) [UT} [VT) [VA) [WA] [WV] [WI) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUALS STALES) .. oe.iioriiii et e ettt sa e e e eeeete e e e e tas b e etb et baes e e s bebeaesbeesseasnesareesbeennn [ All States
[AL] {AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] (1D]
{IL) [IN] [1A] [KS] [KY] {LA) [ME] [MD] [[MA] MI [MN] (MS] [MO]
MT} [NE] [NV] [NH] [NJ] INM} [NY] {NC] IND] [OH} [OK]} [OR] [PA]
[RI] (8C1 {SD] [TN] [TX] (T} [vr] [VA] (WA] {(WV] [(wn [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt e e bbb ke R ettt ee $ 0.00 3$ 0.00
BUILY cooveveieiiiii iR RS e bbb $__5.660,601.69 $_3.741.947.08
[0 Common X Preferred
Convertible Securities (iNCIUGING WAITANIS) c.v.v..vvvoseesssueeseeesessseessssssssssssssssesessssesssssenssssseessssesssseeesssssnss s $ 158,823.39 $ 0.00*
PartnErShip INEIESIS 1euruurreiiiei et ettt bbb et b e b $ Q.00 $ 0.00
OLher (SPECITY __ ) reiiiiiereec sttt b s bt st et $ 0.00 $ 0.00
TOAL cvvvvvvietereevete bt e s et cese s a et ekt s £t b et e st a b bR eh e etk R e bR R et Re e bRt b e be s $ 981942508 $__3.741.947.08
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIE TIVESTOTS 1vevuerventetesrietireetibe sttt sreebcnateesres s eabe e st e ek s et esaehe e saaanemesse s s b e ans s e esr e ebe s r e e et 13 $_3.741.947.08
INOD-ACCTEAIEA INVESIOTS 1..iveiiieterieaetireee et et e s r e e e e e e s e asesbs e r e b ess b ebe st eaeete e raaseseessemsese et enseneereasnas 0 $ 0.00
Total (for filings under Rule 504 OBLY) .../ renes et eseeesnsenns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 oottt ettt ese et bbb s a b e e b b0 e R bbb e ket R e e R e bbb Rt 0 $ 0
REGUIALION A .roirrsiseiesieei et s et es ettt sttt s st sttt 4343 s a2 348t s n ettt s n st 0 $ 0
RUIE S04 oottt ettt es s ee e e s s aea etk a s 14t b s R a et s a b be bR bt ettt bbb e nran 0 $ 0
TOUAL oottt ettt s ae e b e b b e ae e bR e e R g R bbb r ek eh Hee e a Rt R R Rt b s bbbt et 0 $ 4]
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSEEr AZENES FEES .ovvrvvrvieeerreemscteeseeseree s ss s sbesass s st st sssensares et O $ 0
Printing and ENGIAVINE COSIS. ... uererrouressreerssasarsssseesassressesscssessceesssamsassssessessassssnssesssnsscssesarsosionssessnnseseres | $ 0
LEZAN FEES c.vvvvvvvriesivenrearessasssesisesssesssesss s e st e s ase b R8RS b X $___100,000.00
ACCOUIENE FEES......v.eeiviieisiieeee et eeeseteess e aetev s esb et es st s aeseseesbasans e s seebab et et ebe st e sensseessssnsesameamae e s s sseananseaans O 3
ENZINEEIINE FEES .- vuevrvureeurteessei et esi i a st s csasse s ce bbb st b s s e bt aes O3 $
Sales Commissions (specify finders’ fees separately) ..o O $
Other EXpenses (IABNTEY) oot ne s bbb e v b s b et sre O $
TOTAL .ottt steae e e e s st cr et r e e g R bt e R ke st b R4 AR £ e eat e R e bbb s b a et eenn ® $___100.,000.00

* No cash received upon issuance of Series C-1 Warrants; up to $158,823.39 to be received upon exercise of Series C-1 Warrants.




b. Emter the difference between the sggregate offering price given in vesponse to Part C - Qué‘éticxril and
total experses furnished i response to Part € - Question 4.2, This difference is the "adjusted gross

ProCeeds 10 the IESURT.” ........ciivtiii i eeresesesie sttt enes sttt et e $_9.719.425 08
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for auy purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C - Question 4.b above, .

Payments to
Officers, Direclors & Payments To
Affiliates Others

SAIATIES AN £ERS .........esiieseeeeraasees etk ene s ot et ers s sses s spateess e et en s s ms eSSttt s Os 0 s 0

PUICRESE OFLORI ESLALE ... veooeeeoseeoe e oo seees et ee et e rs e e ses s se e bt e s er s sne e entane s . 1s 0 s 0

Purchase, rental o 1@&;;«;@:1 instailation of machinery s0id equipment.. 0 Os 0

Construction or leasing of plant buildings and SOIHEES ... f....c.ccvevrerrerococereremssestens e sesses oo ) s 0

Acquisition of other businesses (mcludmg the value of securities involved inthis oﬁ'mng that may be

used in exchange for the assels or securities of another issuer pursusnt toa mergcr) . 3. ) Os Q

Repayment ofmdebtedness Os 0_ Os_ 0

Workmng capita.’l . 0 B $9.719.425.08

OBET (SPOCHYY ___eveverrerecaess e sssansssssase e ssese st et eE et st et b bbb Os 0 s 0

COMIIIN TOBIE ... .., evsoeeivrais e ir e et v see st ces s esass s 5ttt sshre ottt b e et s Os 0 $9,719,425.08

Total Payments Listed (cohurm totals added) .

B $_ 971942508

The issuer has duly caused this notice to be signed by the undersxgned duly authorized person If this notice & filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish the U 8. Securities and Exchmge Commission, upon written request of its staff, the information furnished
by the iasuer to any non-accredited investor pursuant to paragraph (B)(2) of Rule 5}2,

. —
Issucr (Print or Type) i Signah:\ { ) Date
© Salire Optical Netwark Systems, Inc. ¢ October #2003
* Name of Sigper (Print or Type) Title of Signer Print or Type)
"~ RossLau President any ief Executive Officer
) ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations, (See 18. US.C. 1001.)

MPDOCS01/31441.1
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